2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM V07454 S Jun 28, 2000 8:00 am
G-5.T. PROPERTIES, INC. Secretary of State
A 06-28-2000 90050 001 ***150.00
IR e e o e ok
Principal Place of Businass Mailing Address 06-28-2000 50050 002 8.75
.
7608 RIVER AVENUE 7608 RIVER AVENUE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS Fl. 320438202
us us
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. &, efc. ", Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC -
Cily & Stale City & State 4. FEI Number Applied For
58-3107204 Nat Applicable
Zip Country Zip Country . 3 $8.75 Additional
5. Cerlificate of Status Desired O Foo Requirod
6. Name and Addreas of Current Regiatered Agent 7. Name and Addrass of Naw Reglstered Agent
Name
THOMPSON: MARK S Street Address {P.O. Box Number is Not Acceplable)
. TEOBRVERAVENUE _ . . - — . . -
GREEN COVE SPRINGS FL 32043
s - o City FL Zip Code
8. The above named ‘entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S—
Signature, typed or printed nema of registarad npert and tite if applicable {HOTE. Ragistersd Agant sloniure reguired when reinsalng) DATE
9. This corporation Is gligible to satisfy s Intangible | . . —~FILE,NOW!! FEE 1S $15000 . - — _{. 10 -mection C Financi —_
Tax filing requirament and elects 1o da so. After MAY 1, 2000 Fee will bo $550.00 .Trj:t xnda::“o'::qrig:uﬁon:mmg ffdﬁo“ﬁ’ésa °
{Sse critsria on back) =) Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE w O peleie e [ change  [J adition | =
avt THOMPSON, JANET M NAME :
smest aooeess | 7608 RIVER AVENUE STHEET ADORESS =
arv-stze | GREENCOVE SPAINGS FL 32043 civ-St-zp
"
ME VP .ot O pelete TLE Clcrange [ Addition | &
RANE THOMPSON, BARBARA NAE
sTReET s00kEss | 7608 RIVER AVENUE STREET ADDRESS
on-si-2p | GREENCOVE SPRINGS FL cv-s1-2
ME PO THE O change [ Addition
NAME THOMPSON, MARK NAKE
stheeT aporess | 7608 RIVER AVENUE STREET ADURESS
CHTY-31-2P GREENCOVE SPRING FL . CIrY-ST-2P
TLE I f—'P T e SEES e L e |
" ANt 1 "2 e HAME o b P - .
STREET ADDRESS . Y . . STREET ADDRESS ) -
oY S1-29 Qb'og (g CRY-ST-2P S
Tme T Tme DOl Cunge . [ Addition
NAME NAME '
STYREET ADDRESS STREET AUDRESS
Ciry-Sy- 2P CiTY-8T- 1P
L 3 atete TE D) Change (T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Oy-$1-2% . ciy-ST-1p
1.4 h‘éieb‘{c*éer'lily thal thé information supptied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statules. | further certify that the Information
indicatad on lhis report or supplemental report is true and accurste and that my signature shall have the same legal effect as if made under cath; that | am an officer or director -
of tha corporation or the receiver or trustee empowerad to axacute this raport as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, of on an altachment with &p-address, with all other like empowe: ) "
. g 4 ) r A p S ?‘
et - - g 4
SIGNATURE: o QIR D) Y~RAg- <o " DARSHA34 ;
[ NAME OF SIGHING OFFICER CR DIRECTOR Data Daylume Phona # ,‘:




